THE DXVISSON OF HEALTH OF MISSOURI

’

e i s ' STANDARD CERTIFICATE OF DEATH sve Fite 0.2 3.
l" EP 2 7 1954 REG. DISY. NO, ‘__ PRIMARY REG. DIST. m_s_vé Rtﬂulrcf‘Nn
\ I PLACE OoF DEATHI,,C 2. USUAL RESIDENCE (Wear 4 d i bafos s
a.CONTY  Henry,  &° i M SEMissouri > counTy - Fenry """"‘”‘.f-‘
b. CITY f cutede cordisn imita write RUBAL and ehre | & LENGTH .OF ‘e‘cn}:ugm corporsta fimits, wrtte RURAL and give townahip)
. Clinton’ o STAY P8 - town - Clipdon . i ,J))x
8. FULL NAME OF (oot ia baspkta o iztisasion. sire sient addrass of lostics) o. STREET. - m....ut.u-mi” D
Rentorion 211 'North Becond . 211 North Second . )
3. NAME OF s (Fint) ] b. (Miadie) e, (Last) 4DATE  (Month)  (Day) _(Yew)
(Typeor pring) - S0€ 11 1€ Randel Logan fwSept. 22 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (s years] # QR ) TIRR |/F woER N m
Female ! | White WIPGYER, DIWORCED | 5o pt, 1.0,1878 | 78 M B [Py e
10a. USUAL GCCUPATION (Qivekindof werk | 10, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, tate or Fore o 12_CITIZEN OF WHAT
T EREERr At~ Inovelty ManfFUY} Henry 6%2?snlséoﬁ;f " DUNTRY?

13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen H. Randel {Georgian Fletcher pavid R. Logan Deceused
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yoo, 0o, or unkpown) | (1 ywm, give war or dstes of sorvies} NO. . . . -
no | Mrs., Olney Whitlow Clinton, Mo,
18. CAUSE OF DEATH , MEDICAL CERTIFICATIO INTERYAL BETWEEN
| Enter anly onecsuseper | 1. DISEASE OR CONDITION OMSET AND DEATH
Jine for (e, (b3, 8ad (¢) | D'RECTLY LEADING TO DEATH" ) —— |
ST Zocs ot mcans | ANTECEDENT CAUSES e Y.

the mode of dying, wuch | Morbld conditiens, f any, gising DUE TO (b) N

.ot beart faflure, osthenfa, | rise fo the obose canse ra) g .

He. 1l meons the dig. | e underiying causs loxt \‘

cans, injurg, or complica- DUE TO (¢}

tian whleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . :

Conditions contributing to the death but n10¢
| related to the ditease or condition crusing death. -
| 19a. DATE OF OPERA. 19b, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
21a. ACCIDENT {Bpecity) Z1b. PLACEOF INJURY (a.g..lncraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} . (STATE)
. SUYICIDE home, farm. fastory, sirest, olftes bldg., o) ) .
HOMICIDE No . :
21d. TIME (Meath) (Day) {¥ea) (Hewn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
mﬂfm ' - wmu:n ug_r WHILE re: :

2 I hereby capiify :Mmmwﬁm%
auuanm_ 1989, and that death oclirred off R elTeA m

1082, 10"

P
Zutu

., Jrom the

19.5_"1. that I last saw the deceased
and on the dafe slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

212, SIGNATURE (Degno of titlo)y, | Z30:"ADDR IGNED
her LS5 j«/afﬁ/f;’w: 0 aéivz‘m D7 7o loa M5y
%a. BEERR:& CREHA; b, DATE 24c. NAME OF C-EMETERY OR CREMATORY 24d. l.q:ATION (Olty, town, or county) (Biate)
urig Seot24 ,1954 ParksChapel Cemetryl Henry Co., Missouri

'S SIGNATURE . y..n

25 FUNERAL _DIRECTOR'S 51 CHATURE

Orontlcar

on Reverse Side)

AODRE$S

Clinto

(o)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embalmer HNo.

SLUdBNT vernnncnsannos U eereeianennaes Signed...las b ﬁ/" “"&‘/

Student Embalmer ) ) eoesnkidsdes
’ - Licensed Embalmer No...... 414 Ar/ &)

P. O. Address__%éh‘_,.%ﬁe&q/q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation.of license.)

working urnder my personal supervision,

If this body is not embalmed, fact should be so. stated above.




